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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __Patrizia Sc.cgna; PA
{Propostd ‘corporate name - must include suffix)

5
- : SOO0D21465005——5%
-04/17/97--01035--003
Mok 70,00 sk 70, 00

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

B $70.00 L) $78.75 1$122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _Yatrizia Sc eppa , PA
Name (Pfintkd or typed)

2006 D2 Teer . 33D
Address

_D_::Q_&WBGJ\ FL 33447
“City, State & Zip

SLY-2949-96673

Daytime Telephone number

L 1 VTR ALY

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 18, 1997

PATRIZIA SCEPPA PA
3006 SW 21 TERR #33D
DELRAY BEACH, FL 33445

SUBJECT: PATRIZIA SCEPPA, PA
Ref. Number: W37000009018

We have received your document for PATRIZIA SCEPPA, PA and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The specific nature of business of the professional association must be stated in
the document,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 197A00019718

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undcrsigne-d incorporator(s), jor the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Tabrizia Oceppa , PA
qu‘)\\fc DESf%ﬂQ('

. ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

-3006 SLL) 3\\51‘ T‘\'H"c 33D

J. Gy, —‘-’ —
Del y P)o}\) F 3344)

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
Five homdeed (so0) shans, haon
Ca Par Ualu e QF ("\““‘) oOne dolgr Pre s DG e

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

?q*c\'z\‘a SC-'C’PPOI
3006 S 2157 Terr, 33D
Deleey %&)FL D344




ARTICLEV INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Patcizia SCGPPC\ JPrfs\'c)ent
3006 S LV Tecr 33D

Dy Bk, FL»339%5

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
[ Y4  dayof a{)n’! 19 97

{An additional article must be added if an effective date is requested.)

<<
&/
Signotugey

Signature

Signature

Notarization is not required

NOTE: Aflixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is___Pat.cizia Sce ppa ;PA

_G[Q @h,'g E)_os [%I‘\-& L
2. The name and address of the registered agent and office is:

Pa“ rrzic Ncenoe

(NAMR)

S Teer. 33D
(P. O. Box or Miil Drop Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree

to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

%Smﬁ%;& Lpid 141997

(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



